MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4781 CERTIFICATE OF DEATH \ 04767 


Reg. Dist. No, 
1, PLACE OF DEATH 2 esr (eit (Where deceased lived. [f institutian: Residence betare odmissian) 


a. COUNTY TR Jb ve marviano |] ° 57 0 | and °°!" Carolne 


b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give rlearest town) 
ot/ days _ Sopher LID Greenshorms 


om 


ith 
Pd 


neral directar, 
( | 
= ) 


RURAL ond giye nearest town) 


q 
o) 


{7 Q 
3 Jd. NAME OF HOSPITAL (iF not in hospitol, give street address) <d. STREET ADDRESS @. 18 RESIDENCE 
% OR INSTITUTION ™ ON A FARM? 
LVM 4 A DSp. fA /\ Ce apd yes) No 1] 
3. NAME OF Fint Midd! q 4. DATE th ¥ 
Beta A i ; le B Los ey Month “i ‘ear 
(Type ar print) A Ay 4 rog/e TH a, 


9. AGE (¢n yeors 
lost oecthdoy) 


3. SEX 6. COLOR OR RACE ]7. MARRIED PR NEVER MARRIED [] [@. DATE OF BIRTH 
DIA 2, th, 4e wiooweo [] owvorceo LI] ALLA 7 p 
Toa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of warkingaite, even if retired) ) 
Le. NLR Ande 


12, CITIZEN OF WHAT COUNTRY? 
Ah eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘hed Steg 
Oust B-09 72 y eph e Kk 2B 


rai 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCfAL SECURITY NO. ]17. INFORMANT bats’ 
(Yes. no. or unknown) Ulf yes, give wor or dates of verviee) ys) ( J 
No (7-36-0233 Ate, n-e ly L/h Lorre 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Tals BETWEEN 


PART |. DEATH WAS CAUSED BY) INSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditions, if any, which (b) Sse 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 


lying couse last. G 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


Q } PERFORMED? 
Bois otha yeoriney Tuy» 2B ehruc tine pokQ, ves ENOL” 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
Pom. 19 lot work [1] ot work [] 


21, f certify that | attended the deceased from..__* -- 8B -. 19.94, to. ZH ___, 19. BSLthat | last saw the deceased 


pred 
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the registrar prior to burial, cremation, ar remaval, and in any event within 72 hous after-death. 
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; After this certificate has been signed by the attending physician and campletely filled in by 


ached for use as the burial-tronsit permit. 


the haspital ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


GNVE. ON xe bare ee, ae and that death occurred 0 9m, from the causes and on the date stated above. 
ADORESS (Streel, city ar town, stote) DATE SIGNED 
3 Senatoe__RoGenk W. Tne wo, OZ Nonetry Sk. Beet. 
303 ravsicians 0 
ee sasaaa ote Md. 
S30 72q,8URi EMATION, | 220, DATE THERFOF PME D & ity, town, 
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a 58, me Su, TE Op) ADDRES; Zo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS A) f : [CUE 4} 9 CL b For pate APR 3 0 ‘59 Crihua &£, Tiassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 ” 6 , 
xo 4807 CERTIFICATE OF DEATH <s 8 


Reg. Dist. No. 


sz 
3 5 Ni 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dafeased lived. If intitution, Residence before odmission) 
Fi 2. COU! °. &. COUNTY - l l } 
32 y be MARYLAND a nd o 
foie b. CITY OR TOWN (IF outiide corporote limits, write | ¢. LENGTH OEATAY IN 1b «. CITY ORTOWN Se corporate limits, write RURAL and give nearest town} 
oa RURAL ond give nearest towd) j > 
=D Kee. bite x $Herooe 
3, NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET_ADDRESS @. IS RESIDENCE 
= OR INSTITUTIO! y 3 ON A FARM? 
“ x Box FY ox a yes C] No B& 
z = 
5 3. NAME OF First Midile lon 4. DATE Month Doy Yeor 
= DECEASED OF : & 
; Pre acc.  #& ‘Bree Samay ats: 
é 5. SEX 6. COLOR OR RACE | 7. marRigD [FJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In eon fe ees YEAR TF UNDER 24 HRS, 
”) [Months Hi Min. 
? ke ° [ WIDOWED J ——oivorceo [] LS. (/LIS 63 yrs. kage a 
100, USUAL OCCUPATION (Give kind of work done] 10b_ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during most Rais lite, even if retired) x 
BaPOTeY ac ory har SA: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


torlliam Brock Sarah Me ke ney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT ddress 


{fer, ne, on (IF yes, give wor or dates of serce), As : R. i : tJ crwesd, hd 
> 


| 


18. CAUSE OF DEATH [Enter only one couse e for (o}, (b), ond Jc).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oer aoe Sean 
y IMMEDIATE CAUSE (o} 


a it ony, which a Lhe ie ye 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


‘3 gove rise to immediote 
iB couse (0), stoting the under. ( DUE TO 
gts lying couse lost. te) 
ge6 “4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> es 6 et 
S83 3 ves] NoT] 
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eee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c TIMEOF INJURY Month, Doy, Year |20d. INJURY GCCURKED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
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13 3 a/s 4 %7-2r Woo G em oY ood ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4802 CERTIFICATE OF DEATH 04769 


Reg. Dist. No. 


ze 
Ae 1. PLAGE OF DEAT 2, USUAL RESIDENCE (Whore deceoted lived. If isftutions Residence before admission) 
Ln ° 0.3) b. COUNTY 
Sy, MARYLAND 
Led La et OD: hat a ang Bi 1 0 - 
. b. cy OR TOWN (IF outside corporote limits, write | c, LENGTH OSSTAY IN 1b c. CITY OR TOWN’ {If cutside corporote limits, write RURAL and give nearest town) 
3 g giyOnearest toyn) 
¢ 
2 (Ys O a 1PE AG 0 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS: @. 1S RESIDENCE 
. x OR INSTITUTION ON A FARM? 
o Yes (] NO f}— 
z = 
~~ 3 News First Middle je Lost Month Day Yeor 
5 {Type or print) fo} a 13 KTOCRKS 
& 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in yeor 
loypithdey 
3 Ad. Co wivowen I~” ~—_oivorceo Lae Wes yn. 
So. 1Oo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during “7 of woy ven if retired) 
E rer Watcrmn PI PR LS 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME 
: P B. k 
we Crt’, rooKs George Bhnne wixen 
é 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY el RMANT ‘Address 
E (Yor, a0, 0¢ unknown} [it yes, give wor or dates of service) 
: a — ) Loe, 
8 ce bs feted , hn 
8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond ens INTERVAL 4 
£ ONSET AND DEATH 
a PART |. DEATH WAS CAUSED B _— 
§ IMMEDIATE CAUSE (0) oh Ete pe 
= Uf. 5 DUE TO 
’ Conditions, if ony, which w (ca tua Bs A F ; 4 Aleve 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


-tronsit permit. 


R: After this certificote hos been signed by the attending physicion ond completely filled in by. 


lying co: lost. (6) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
4 G' < yYes—] No 
3 = | 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2 
A 5 
3 0) Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) Count State 
Q Y (County) {State} 
3 3 While No! while foctory, street, office bldg., etc.) ! 
si? 3 19 lat work [] at work (] ' 
. ° 
320 21. 1 certify that | attended the deceased from.__..2. (SPS NGOS pees A 19. SZ. that | last saw the deceased 
3 
e 3 alive an______. o. izben eas, 1957. , and that death accurred ot LL M, Pan the causes and an the date stated abave. 
a5 YO P ADDRESS (Street, city or town, stote) DATE SIGNED 


WA 


4 


the registror prior to buriol, cremotion, or remavol, and in ony event within 72 how 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


tes 

ae: * lm, olsen ZY S72 4 7) 

38° Be eT ry ee GEMETERY OF CREWATORY 21 LOCATION (Ci, Town, cy county) Sole 

eae  eeenwi hk 4 2 PA Hen A Cam Oela nol, 
re AL DIRECTOR'S SIGMATUS é. ADD! 2 Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bais) Ne “ASG 2, 22€ _|owapn 21°59 Cittan 8. fash 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4803 CERTIFICATE OF DEATH 0 4770) 


Reg. Dist. No. 


set = 
3 : is PLACE!OF DEATH 2 Usual lees (Where deceosed lived. If institution: Residgnce befare admission) 
fu = os , gy, b. COUNTY 
ie. +e. b ye) MARYLAND 20) In df be 
Be b. CITY OR TOWN (If ounide carporote limits, write [¢, LENGTH OF STAY IN 1b c. CIty OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 : 
R k 
So k hl Xx ACYQ@/ Oa 
e is d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREEZ/ADDRESS @. tS RESIDENCE 
_- Pd OR INSTITUTION / ON A FARM? 
3 yes] No f] 
o 3. NAME OF First Middl lost 4 oad af 
iB Meee OF ir idle R Last iI Month Day “; 
5 {Type or print) AR rena) ¥ Ym me 4 Aw Sie 
i] 
« 


5. SEX 6. COLOR OR'RACE |7. MARRIED [-] NEVER MARRIED [BL[®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2 HR 
lost bisthdey) [Monti Doys | Hours 
Cof wiooweof] oworctot] | 3 Wa ys 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ¢f working life, even if retired) 4 
Domestia and S.A, 
13. FATHER'S NAME Va. =e = a Oe NAME 
Morwna oR. Brummel\ : Pe Marr © 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


(Yon. no. oF uoknewn) (NY yor, eve war or dates of service] 
= 1-3. 
18. CAUSE OF DEATH [Enter only ane couse p: 


PARTI, ae WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


4 “38 DUE TO 
Conditions, if ony, which 4 
gove rise to immediote DUE TO 


cause (0), stating the under: 
lying 84 jou. (e) 


Then please remove carbon papers. 


permit. 


2 within 72 hours ofter death. 


After this certificate has been signed by the attending physician and completely filled in by 


<e 
Sas 
ce S ge SIGNIFICANT CODPITIONS © Ey TO DEAIHBUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
oalpad Ole : 5 
ages (ONS canafpeta FULthe vS 0) NOL 
2 ays = | 20a. LL WAS UNDERLYING E]_]20b. DESCRIBE HOW INJURY OCCURRED. (Ear nature ofliniuey in Port UariPor! Nor Terait@)) 
= & ] OR CONTRIBUTING L] CAUSE OF DEAT 
sat & | einer, NorirY MEDICAL EXAMINER) 
= ry 4 >a 7-797 Ewen 
36 G [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
3° 8 6 Hour 0. m. NI Do. Notieatla foctory, street, office bldg., etc.) ! 
BEL = p.m. 19 Jot work [] of work J He 
2,8 2 ae) Ee "OID 
$25 21.1 certify thats attend e deceased from AD, > W928 _f tobe /__., 19-2 Z,that | last saw the deceased 
KH 
3 alive on. Lor ey 19.2. 2, and shat ccurred at. ! ‘M, fram the causes and an the date stated abave. 


we LED alana fl VERB 


ACTUAL 
yer SIGNATUR 
| PHYSICIAN'S l 
NAME (Type) 


the registrar prior ta burial, cremotian, ar removal, and, 


page 3 should 


may be retain 


TO FUNERAL DI 


0 720. BURIAL, CREMATION, ee iW Ean Boy ME OF CEMETERY OR CREMATORY S_LOCATION (City, tewn, or county) (Store) 
ae ae ify) 4 : 7 
. Fou 2 hi a Gak 4 


VS AlS (4) 


‘ iow e aes ae: $ A) ae Bea. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 é sek 9 iT 
15M 9755 Cot Ld pateAPR 59 Cnthin oS Praute 


thie 


oad 


ae or a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4004 - CERTIFICATE OF DEATH a oe el 


1, PLACE eenNS 2. eer ed (Where deceased lived. If institution: Residence before odmission) 
°. 
MARYLAND Maryland BCOUNTY” Talbot 


re (If Suiiide corporote limits, write | c. LENGTH OF STAY IN Ib YX & CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


rural St, Michaels ‘ ' Oxf ord 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress)_/ d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION gy i ON _A FARM?, 


R , : ves (] no [4 
3. NAME OF i Middle ie DATE Month Doy Yeor 


DECEASED OF 
{Type or print) . i, Brvant ceatH §=Apr. 30 1p 59 


Qs 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 I4RS. 
lost birthday) mm Min. 
Female White wibDowed FR] Divorced [ ul y 30, 1873 85 yn. | eial 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 2 
; AC HK U. S, 


V7T ff 


14, MOTHER'S MAIDEN NAME 


eral director, 
be filed with 


sl 


led in by tt 


in 24 haurs ofter death: Page 4 
Cis 


ges 1 ond 2 


onm a 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
Yer, 10, oF unknown) {IE yes, give wor oF dates of service} 
Mr. Thompson Roth Oxford, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] P INTERVAL BETWEEN 
3 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0 


rm . 
Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the yader- 
lying couse lost. 
Art ll. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
ALAM L fatgehd ~ 1a OTe ves F]_No 4 
0b. ACCIDENT WAS UNDERLYING CL} {P0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour 0. While Not while Oe Ries, CNG) | 
p.m, 19 Jot work [] ot work [] ‘ 


21. I certify that | attended the deceased fram @2_ ~~ ad 


alive on__.. poe 2 


Then please remave corbon po; 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


haspital or attending physician. 
ached far use os the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


pe Li ZPZ LLtLO An he se ines A 


fancies Dr. Guy M, Reeser jr. ff St. Michaels, Md. 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 2d. Ocrord ity, town, of county) (Stote) 
BUDE Pr May 2, 1959 Oxford Cemetery Oxford, Maryland 
ADDI 


23. FUNERAL DIRECTOR'S SIGNATURE s RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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4. " Foss h 
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the registrer priar ta burial, cremation, or removal, and in any event within 72 haurs after deo 
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TO FUNERAL DIRE 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rk ¢ 
478 CERTIFICATE OF DEATH 04772 


Reg. Dist. No. 


5. SEX 6 ine Lb 5 va fh (Never at # 8. DATE oe BIRTH {i Be RIF UNDER 24 HR 
bis! Min, 
[Nk Ai i; if wipowep [] Divorced [J WG Ke [7 4 ¥U) inc aaa ¢ 
100. fe OCCUPATION (Give kind = work done] 10. KIND OF ser OR INDUSTRY /11. BIRTHP, & Stole or ee aay fie CITIZEN OF WHAT COUNTRY? 
ring most of working life, ven if retired /} Vides 4 
Vi NCU) 2 KAR Lik LP! 
é ie Lite. 
g f) 
NULL “ Ch 
\ fe 15. WAS lt nN g $. Beer dre | ica He eet” a Address 
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| [18 CAUSE OF DEATH [Enter only one coute pey vi for io (0). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A, ONSET AND DEATH 
IMMEDIATE CAUSE 0} 


150% DUE To 
Conditions, if ony, which to 
gove rise 10 immediote 

couse (0), stoting the under ( DUE TO 


= 

% 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where Ge lived, If institution: Residence before odmisjon) 

£ °. ; 2S b, COUNTY 2 go 

2 MARYLAND ) 4 

= LLDO /, LEWD POT7 TOU 
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Guts RURAL ond give py ) ; AVE Of oO ae! 

ed O/ GOAKS LOLC A X= of vA 
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« j YE 

pee PO Sorry 2 nea 
°o 3. NAME OF L] t Wide Digs 4 Ae Month 9 Ye 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT5O TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. pH east 
a _ 
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a SAMALOLG es = ile Sh tra By “No 


OR CONTRIBUTING C“CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAM 


20c. TIME OF INJURY Month, srs Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o. n. While Not Cue foctory, street, office bldg., ete.) | 
Pom. jot ss pt work i 
2.1 catty) eB de 
alive an_. 


20a. ACCIDENT WAS _UMDERLYING Be 20b. DESCRIBE HOW INJURY geet IRRED. (Enter noture of ua ee ‘or Port Il of item 18.) 


MEDICAL CERTIFICATION: 


Sos IS Y...that | last saw the deceased 


fram the causes and an the date stated above. 
§ (Street, city oF town, Bas DATE SIGNED 


After this certificate has been signed by the attending physicion and completely filled in by ¢ 


fached for use as the burial-tronsil permit. 
the registror prior to burial, cremation, ar remaval, ond in ony event ie 


¢ hospital or attending physicion. 


ed ey 


in 
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moy be reta' 
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PART I, DEATH WAS CAUSED BY: OO, 7 Yep pt yet Secee 
. IMMEDIATE CAUSE (qh YZ Z he 4A z Ke << 

3 ¥ DUE TO P 
Conditions, if any, which oL4 ALLS Vg LEELA: SEL Z 
Ze E LALA 


; 2 
L Zz 
gave rise to immediate m1 4 


cause {o}, stating the under- 
lying couse fast. 


KS 4 
ACCIDENT Ww: UNDERLYING | o 20b. DESI ic HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
or ‘CONTRIB a CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County} {(Stote) 
Hour a. ne While Not while factory, street, office bldg., Gia 
p.m, lot work [] ot work [] me y, 


21. | certify that | attended the deceased from, 2-7 ALCL, 9.2L, to. ZL LALAEL., \WEZTZthot | last saw the deceased 
olive on! 1 ee and thet death occurred at Ad. 3z . from the causes and on the date stated above. 


wn Lee PES y SIGNED 


MEDICAL CERTIFICATION 


C2 al a L-8-S 
gy e054 > 


if 


ie eer 
Licitsd Jewry lg Chclon, Hd, 


Ce tH A LE 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 59 Ou ? 


a od 0 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04786 
4793 CERTIFICATE OF DEATH cw 


a ea ‘ageleae (Where deceased lived. {f institutian: Residence before odmission) 
b. COUNTY f 


Vas 


s 


1, PLACE OF DEATH 


sn COUNTY Ny cae te al MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH m4 STAY IN Ib 


o } 


fs 
c. CITY OR TOWN, Ait olde carporate limits, write RURAL and give nearest town) 


“e 


RURAL and give nearest tawn) 


MAG Fs 
é d. NAME OF HOSPITAL (If nat in hospital, give street i . STREET ADDRESS. e. 1S RESIDENCE 
a OR INSTITUTIO} : w. 4 ON A FARM? 
2a vere | Hees ar LEE aay Yes] No 
3. NAME OF First Middl 4 al 
puAES 7 Aye Fe iddle lost Manth Day Yeor 


(Type or print) DEATH 19 


P ArH 


5. ) & COLOR OR RACE | 7. ae SRS “al & aE OF BIRTH his IF UNDER 24 HRS. 
birthda; Min, 
Lify fe. |\woowory wore | La vember Mb, /2P9 ele toa 
Li sun OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign aa 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
OS Lie 0. — 2 KOSI Pita SRL Yar cs 
Eps ils Aan | SD k & 
Ld 2 
Lid 2 F Mine Kaufseld 


Pages 1 ond 2 


1S. WAS DECEASED EVER IN4J. $. ARMED. FORCES?’116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) Itt yes, give wor or dates of 3) 
2 GH L Uke 


INTERVAL BETWEEN 
ONSET AND DEATH 


SZ 


{ 


PART I. Bit WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


U10% DUE To 
Conditions, if ony, which ie 


gove rise to immediate 
couse (0), stoting the under. ( DUETO 


Then please remove carbon papers. 


lying couse lost. to) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. By a 
a p 


yvesfT no 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. f. While Not while factary. street, affice bldg., et 
p.m. 19 fot work 1] of work 1] 


4 
Q 
< 
¥ 
5 
& 
iv] 
=A 
= 
S 
6 
& 
= 


After this certificate has been signed by the attending physician and completely filled in by t 


ched for use os the burial-tronsit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


‘e haspital or attending physician. 


21. | certify Wi, a i W theAdeceosed fr, ep tte, WD, -. 1% W..,that | last saw the deceased! 
> alive on_____{/_. = y Z_.-_.(, ond }hot-deoth occurred ot. -M, from the causes ond on the date stated obove. 
K 3 Fh np HEE (Street, city or town, state} DATE oe, 

Lh 

+ agua Mp lh inne) — sedi 
<£az 

$23 PvSRCIAN's » fx BCH ALA, 15 VI? ra 

£20 

3B: 

Fee 

i= 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


re REC'D BY REGISTRAR ‘24b. REGISTRAR'S SI URt 
Ay, \oare APR 1 4°59 a ir 


1 wine  5r" STATE, 5 PRP ARIMENT ¢ OF eet BALTIMORE, 18 
4807 CERTIFICATE OF E DEATH 


7, PLACE OF DEATH : 
©. COUNTY a , / b aE 


R Jes? 


2, USUAL ais (Where deceased lived. If institution: Residence before admission) 
“* 2 [ b. COUNTY _ ‘ 


S th OR TOW! Be ARYL corporote limits, write RURAL and give nearest town) 


EYWOs 


al dire 


neral 


b. CITY OR TOWN iif ounide corporote limits, write i LENGTH OF STAY IN Ib 


2 he 


S 
e , d. NAME OF HOSPITAL (If not in hospitol, give street address) >. STREET ADDRESS 
%K OR INSTITUTION 


3. NAME OF y & Mi te. 
DECEASED ; a ell le Last 
(Type ar print) H af n 


5. SEX 


@. 1S RESIDENCE 
ON_A FARM? 


YES [J NO" 
Day Year 


a) 


¢ 
fift-« 7. 
9. AGE {In yeors (IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED ai MARRIED B. DATE OF rE Marksneey 
LL Female Negra |moowoc ovr (OC #2 3, a Aq | 27m. 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or reign cour 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ntry) 
House wife amestic. | MA and 
13. tO: | 14, MOTHER'S MAIDEN NAME 
‘S$ DECE, TE 2 oon C. 6 2 = r wdiswaml¥12 2 us Ge O OPE 
15. eat DECEAS VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
a SY a ani dee Al ws Ison / fala ike, ce 


18. CAUSE OF DEATH [Enter only one couse per line far (o). (b). an INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED 8Y; --f ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which (b 


to immediote 
stoting the under: Ee) 


ly 1g coure lost, {o). 
Past Il. OTHER SIGNIFICANT CONDITI 


Then please remove carbon pope; 


, crematian, ar removal, and in any event within 72 hours after death, 


'S CONTBBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Ma AUTOPSY 


RFORME! a} a 


re Ono 


The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (State) 
Hour o.m. While Not tile factory, street, affice bldg., etc.) | ped” A 
pm. jot work [7] at wark q es 


21.1 oat that ie ce fram._ + 9S daa 19.54 ‘,that | last saw the deceased 


olive ony é Me ies St fon and that ‘death occurred ake M,;ffom the causes ond an the date stated abave. 
i Lb; Vp so) ( x 5 "ADDRESS (Street, city or town, 
ACTUALY { - - 
SIGNATUR' Ye (- — aT) = d Br S 
NAME yea Thhibupe gba 1} 
NAME (Type! (Loge i eres 
70. BURIAL, CREMATION], za. OR DATE THEREOF Be NAME OF CEMETERY/OR CREMATORY 2d. LOCATION (City, town. or county) tote 
MOV AlytSP9g mn /| b/) IG / (es 
Leterenivas 14, pial Wd. 


ip TURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ef 4 A C i 
IASG IMAL (Zot LUG h~ DATAPR 2 1 '58 out 6 Ansa 


MEDICAL CERTIFICATION. 


IR: After this certificote has been signed by the attending physicion and completely filled in by 


he hospital or attending physician. 


fetached far use as the burial-transit permit. 


stote) DATE SIGNED 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSIC! 
ae 
TO FUNERAL 2 


BS 
=> 
SS 
x 
as 


w' 


eral director, 
Ke filed'with 


® 


land 2 


es 


Then please remave carbon 


ate has been signed by the attending physician and cg 


ched far use as the burial-transit permit. 


| or attending physician. 
is certifi 


the haspi 
After 


may be retained 
TO FUNERAL DIRE 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld bu 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Fs 
> 
= 


z 


ees 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4808 CERTIFICATE OF DEATH 04758 


Reg. Dist. No. 


Ll wee = phe ot ecole (Where deceased lived. If institutian: Residence befare admission) 
eo. a. b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. curv OR TOWN (iF outside eed limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
ar iv arest fown) , 
fitghman Life x ‘Tilghman 
d. NAME OF HOSPITAL (If not in haspital. give street address} y d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM? 
cent ae ome ¢ so arcoae ves 1] NOX) 
3. Recta First Middle Lost 4, ore Manth Day Year 
Tyna awh ETHEL: JOYCE REYNOLDS DEATH April 26, 1959 
$. SEX 6. COLOR OR-RACE |7. MARRIED PA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ape Doys Min, 
Female | White |moowor ovo | June 8, 1918 us Fad 
100. aed oS al ag kind & in ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ve, CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if refi 
Beautician stmie Tilghman, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ruthford Haddawa Clara M, Gibson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (NF yes, give wor of dates of rervice) 
No No Jimmie W. Reynolds, Tilghman, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse line for (a). 4 INTERVAL BETWEEN 
= fl ET ARID DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ees LV: 
& 


F 
2 ty y Ine 


DUE TO 
Conditions, if ony, which 6) “ 
Gove rise to immediote 
cate (a). stoting the under. ( OVE TO 
lying couse lost. . 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. RS AUTRES 
yes] NO 


200. ACCIDENT WAS UNDERLYING LE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 16.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
Hour a. m. While Not white factory, street, office bldy., etc.) | 
p.m. 19 Jot work (J at work [| / 1 4 


21.1 pay at | atlended the deceased fran/MixiG_ 2... 192K, ta PZ zce- - 19-=2Z. that | last saw the deceased 
Pi 


alive onfcZ- a il 2 : M,_fram tHe caus¢s and an the date stated abave. 


-#2,-, and that death occurred at, pee 
. “ ADPAESS (Street, city or town, stote) 
Pf [leek ike ls 
ae V1 [PEXCET SF wo, goes DOLL GED. 


MEDICAL CERTIFICATION 


DATE SIGNED 


PHYSICIAN'S 


NAME (Type) Guy M, Reeser 


‘Za. BURIAL. racer ‘2b, DATE THEREOF 
BuPtsr” lapr 29,195 


e 


oe... 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town. or county) (State) 
Tilghmmn Memorial Cem, Tilghman, Maryland 
ADORESS 3 + ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Prechi tly, |oareAPR 30°59 Gritun £ Hasna 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4794 CERTIFICATE OF DEATH 04789 


Reg. Dis?. No. 


“=~ 


ot 
a 


PART I. pean WAS CAUSED BY: Sign iN eh, 2) 


IMMEDIATE CAUSE (o} CARCINOMATOS1S—~ABDOMINAL 


es . 
3 > a \ ss Meat tril ol a Pore RESfDENCE (Where deceated lived. If institutian: Residence before admission) 
4 
32 ae Talbot mamiano || ° “Maryland + colina Lbot 
a} ra b. CITY OR eae {If autside corporate limits, write | c. LENGTH OF STAY IN fb c. CITY OR TOWN (If auttide carporate limits, wrile RURAL and give nearest town} 
he} RURAL ond. res! town) 
5 =o aston 15 yrs_||vo Easton 
é AEE ee iau (If not in hospitol, give street oddress} d. STREET ADDRESS: cm ayy 
x 618 South Street / 618 South Street ves] Noe 
z 3. Reccas ‘. Middle lest 4. pare Month Doy Yeor se 
fe (Type oF print Mae Satchell cam = April 29 19 59 
ik 5. SEX 6. COLOR z ee 7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yoc baat RI IF UNDER 24 HRS. 
' 
J Female White |mooweog  ovoreoO} July 28, 1880 | YB". malta ae | age | 
bs 100. USUAL OCCUPATION {Give kind of work done| fOb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE aad ‘or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
3s during most af working life, even if retired) 
3 Housework Housewife Delaware USA 
& 13. FATHER’S NAME #4. MOTHER'S MAIDEN NAME 
5 James R. Haddock Mary Ellen Mitchell 
g 
2 p Peed eta od eee la 16. SOCIAL SECURITY NO. }f7. INFORMANT yee South st #4 
: no none none Mrs. J. Thomas Ozman, Easton, Maryland 
8 18. CAUSE OF DEATH {Enter only one couse per line for {0}, {b}. ond ()-] INTERVAL BETWEEN 
a 
5 
ra 


R: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
a] 
3 
6 
Pa 
2 
~ 
g 
3 
¥ 
= fb 
4 / DUE TO 
= Rist ; PRIMARY VISCERAL SITE UNDETERMINED 
2 Conditions, if any. which (by 
Eo gave cise ta immediate 
gs cause (a), stating the ynder- ( DUE TO 
ae lying couse last. fe 
ny Pies $ Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
> =o > fe 
agze (O° /8 ves) NOB 
Subs © 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item #8.) 
23% & | OR CONTRIBUTING () CAUSE OF DEATH 
sees © [MF €iTHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20e. TME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F, (City er town) {County) (Stote) 
5° es 3 eee: tenes White. Not mie factory, street, office bldg., etc.) 
3 : E = p.m. lot work [-} at work i 
ee 
is) Bs 21. | certify that | attended the deceased fram. Jz -eNVia 8. ithat | last saw the deceased 
sy re alive on__ ioe. eee. eee Fe ee , and wisi pee eae at. M, fram the causes and an the date stated above. 
= A ADDRESS (Street, city ar town, stote} DATE SIGNED 
e . ACTUAL 
yd 2 , SIGNATUR 
a2 
5o3 5 ! PHYSICIAN'S \ 
eg22 NAME ives) LOUIS S. Welt SE 3 
Ag°8 io. BURIAL, CREMATION, | 220, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
BE & 5 mov ‘ei m 
oe ur 2 Spring Hill Cemeter aston, Ms and 
= 23. FUNERAL DIRECTOR'S SIGNATUR, ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae ee 
Bays ZU Bruty Air drec  Baston, ya joe MAYS '59 Cretan 8, Kane 


in 24 haurs after death: Page 4 


icate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4795 CERTIFICATE OF DEATH a, ol 7 90 


oa 


sé 
me 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If intituion: Residence before odmision} 
Fi 9. COUNTY a. b. COUNTY 
33 “Talo = MARYLAND Drar4 lon [ La aly . 
zal & b. GI OR TOWN (i evi corporate ini write Te. LENGTH OF STAYIN tb ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give steares! town) 
5 end give nearest town! " 
é& i bhrs, td éra/ sharg O02 xX = bh 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS A e, IS RESIDENCE 
(@) OR INSTITUTION i 7 ‘ON A FARM? 
tings { SP. tb é "2 ae & YES E] no] 


3. NAME OF First Middl lost 4. DATE Month Day Yeor 


DECEASED OF 
(Type or print) Aelep hh. Hh death 9 3 / woo 


Pages | and 2 si 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (fe yoors [IF UNDER 1 YEARIIF UNDER 24 HS. 
/ : ‘ i y lost birthgoy) [Months] Doys | Hours] Min. 
mn {C. Uh} jwiboweD [} Divorced [) te CAT, G62. Sh 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
i wk Ho UE NewTerse es ASF. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


4 
8 
7. 
s 
& = 
oo 
Pa 079 Va rh [ee Ina “<: 4 
3 15. WAS DECEASED EVER IN U. S.ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Y Address 
{¥s, no, oF unknpwn), {lf yer, give Har or dates of varvice) a L H . 
x & 219 ~0 $-$535 4op4na Ledleruk bing 
£ WNTERVAL BETWEEN 
= IEATH 
< 
é 
E 
5 
4 
2 
o 
£ 
vv 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (cl-] 


PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0! 


ee DUETO 


. ONSET AND 


4 


Then please remave carban papers. 


u 
Onda ncees Qus ous a 


WUE Crrre 


= Conditions, if any, which 
E gove rise to immediote 
g. couse (0), stoting the ynder- ( DVETO 
= Lying couse bast, (3) 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
vr ind = te ae 2 ae \ O22, PERFORMED? 
Apevia Oger Ne dcr “X tes hn ves] NOt 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while faclory, street, office bidg., etc.) ' 
p.m. 19 Jot work (] at work ' 


21. | certify thot | ottended the deceased from/to! Je. = EEL tow 


MEDICAL CERTIFICATION, 


19-__t_thot | lost saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by th 


ined by the haspital ar attending physician. 
ched far use as the bi 


os 3 olive on___-_.. Pas cose sh, SS NelSet =, ond thot deoth occurred at 2:25AM, from the couses ond on the dote stated abave. 
( ra ADDRESS (Street, city of town, stote) DATE SIGNED 
as Sonaror,__KreGe te WW Trenrea! mn a We DS igen Sie ae 
ara ia 

22 Raitt Robe, W Trever seo hom 

> 2 2 Zo. PR eee ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

2 i ‘ ; 
RBs Beene. |APetL tb 1959 | CEDAR Hid CEMETER BROOKLYN UPRYCAWD 
os 23. FUNERAL DIRECTOR'S SIGNATURE 


Baa, REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
{joate APR 1 6°59 Cfbug £ # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4,7 9§MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4791 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institut. 


a, COUNTY a) Liga MARYLAND 0. STATE LY ? COUNTY 


b. CITY OR TOWN (tt eutside corporate limits, write RURAL is Lusi IF STAY IN Tb c. CITY OR TOWN (If hutside corporate limits, write RURAL ond give nearest town) 


= 


‘ond give neares! town) 


= : eS 
2STO » thas. 5 fev ens Ve) Hohe _v 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, ee street address) d. STREET ADDRESS € PSEA: 


vest ome 


Middle : 3 Yer 


ines 


it. File poges 1 ond 2 with the State Bao 


J in ony event within 72 hours after death. 


{Type or print) 
5. SEX 6. COLOR OR RACE |?. ena eas MARRIED ([) 'B. DATE 9. AGE {in yeon 


we u wipowen [J —bivorceD o|74 i 73 Su ae say 
11. 8 


10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY bhatt (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) 


} yy 
ie Ly, = Lt 4 Ly fa as & AS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JSG mes ee t 'Sif1 Oy. a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. aoc ‘SECURITY Ni 17. INFORMANT Address 


[Yeu ne, a7 unknown) | Ut yas, give wor or detes of service) 18: 3 xf Wa AMES Ne a - a Cen TRE i/ VOL. Pod Mo. 


18. CAUSE OF DEATH [Enter only ane couse per line fasta), (bl, ond {c).] IRTEEvad art 
PART |. DEATH WAS CAUSED BY: peg/] Lo 
IMMEDIATE CAUSE (0) 2 d <— 
; A 


GU 
TILK DUE To 


er mi: 


item 18. Give Pages 1, 2, and 3 to the funeral d 


5 
& 
a 
5 
8: 
: 
3 
3 
2, 
G 
£ 
oO 
3 
5 
3 
F 
e 
& 
ie 
5 
3 
FA 


Conditions, if ony, which ) 
DUE TO 


fae aleel (©). — 
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lying couse lost. 


CS Cet Cs Vag Og As A Ct 4 
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